
APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 2. DATESUBMITIED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appficatio~rl-ldentifier 
... ---· 

Application Pre-application 
-

f\2!' Construction 0 Construction 
4~ -bATE -RECiEtveo BY FEDERAL AGENCY Federal Identifier 

D Non-Construction 
~ 

1 I Non-Construction 
·--5. APPLICANT INFORMATION 

legal Name: Organizational Unit: 

Village of Ruidoso Department: 

Organizational DUNS: 
014122873 

Division: 

Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: 
313 Cree Meadows Dr. Lorri 
City: 

··-- ·- - ·-- Middte-·Name ..~ 

Rmdoso K 

rcoun&: ----
last Name 

__ ,_ 

Lincoln McKnight 
·-. ·----·· 

ZiJ:l Code Suffix: State: 
New Mexico 88345 
Country: Email: 
USA LoniMcKnight@voruidoso.oom 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

~@J-~rol[Q][]@]@][] (505)258-4343 (505)251>-5361 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New lrl Continuation fl Revision c. Municipal f Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

D ::J 
Other (specify) 

Olher {specify) 9. NAME OF FEDERAL AGENCY: 
EPA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

@]@]-[]@]~ Design and construction of Regional Waste Water Treatment Plant 

TITLE (Name of Program): Facility 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Ruidoso, Ruidoso Downs, Mescalero Apache Reservation 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: j Ending Date: a. Applicant ~b. Project 
June 2006 January 2010 2 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ a. Yes.[] 
THIS PREAPPLICATION/APPLICATION WAS MADE 

867,300 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

709,609 
PROCESS FOR REVIEW ON 

c. State ~ DATE: 

d. Local ~ b. No. rr1 PROGRAM IS NOT COVERED BY E. 0. 12372 

e. Other ~ !J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 1,576,909 0 Yes If "YesQ attach an explanation. ~No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

poCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~IT ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized R resentative 
PrefiX First Name L. 

l> ,J 1-> ,:c_ Kt'J,..., Middle Name 

Last Name A/ ~I st.... SuffiX 

~-Title /YI~ .. ..__ /1 I . Telephone Number (give area Code) 
'in 'i . ? "R. .:~ ,·.:~ ., 

~- Signa_, ~riJI>d ~presen.l"}jlfe -4%/ / 
~ 

. Date Signed 

Previous Edition Usable - v "' "Stmid<lltl Fv"" •<• (Rev.9C2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular AM102 


